The original population of Greenland consisted of Eskimos, but to-day a pure Eskimo is rare, almost the entire population bearing the marks of the presence of Danes since 1605. Traditionally, the Greenlandic population's views on sexual relations are extremely free (von Osten, 1789; Bertelsen, 1935; Marcussen and Rendal, 1951) .
Gonorrhoea is a comparatively new disease in Greenland. The first case was diagnosed in 1864 (Lange, 1864) , but since 1913 the disease has been spreading rapidly (Folke, 1935) . In recent years, the increase has been explosive, the number of cases having doubled between 1955 and 1962 (B0ggild, 1965) . Merely from 1961 to 1962 there was an increase of not less than 43 per cent. in the notified cases (Fig. 2) . In 1962, 4,000 cases of gonorrhoea were recorded in the population of 35,000. This gives quite a sombre picture of the conditions. In Denmark proper, i.e. in a population of 4 5 millions, the annual number of diagnosed cases is only twice that in the small Greenlandic population. Moreover, there is no record of the incidence of gonorrhoea among the inhabitants of the trading stations who, as already mentioned, make up 43 per cent. of the total population.
The situation became critical in 1962 when treatment failures were experienced in 27 per cent. of cases, and it has been ascertained that 86 per cent. of the gonococcal strains showed reduced sensitivity to penicillin (B0ggild, 1965) . The development of so many gonococcal strains with reduced sensitivity to penicillin is presumably due to the fact that at the time treatment took the form of a single dose of 2-4 million units of the preparation Penilente Novo forte, containing 600,000 units sodium penicillin, 600,000 units procaine penicillin, and 1 -2 million units benzathine penicillin. This gives a high initial concentration of penicillin and maintains a long-lasting, but low concentration (Perdrup, 1961) . This latter fact increases the risk of selection of penicillinresistant strains.
Even after the treatment was changed to procaine penicillin, 1 -2 million units daily for 3 days, failures still occurred in 28 per cent. of cases.
Present Investigations
At the request of the Ministry for Greenland and the National Health Service, we conducted a pilot study of the gonorrhoea situation in the three southernmost medical districts of Greenland in the summer of 1964. This area is populated by approximately 6,500 people. The investigation was assisted by a gonococcus laboratory from the Serum Institute in Copenhagen. The study was conducted on the basis of epidemiological surveys with meticulous tracing of contacts.
In the course of 2j months we investigated 1,083 persons for venereal and dermatological diseases and detected 228 cases ofgonorrhoea. The gonococcus laboratory examined a total of 2,510 culture specimens.
In order to obtain material from the trading stations, the local midwives were instructed in taking specimens for culture from the urethra of males as well as females. Special iceboxes and thermocontainers were procured for the storage and transport of the tubes containing the culture medium (Fig. 3, opposite) .
All who applied to the midwife were treated immediately with penicillin, without waiting for the result of the bacteriological investigations. The same applied to the patients' contacts. This system functioned satisfactorily during the period of the study. (Table I) . (Table  IV) .-The great majority of patients had had repeated recurrences of gonorrhoea during the past few years. Tracing of Contacts.-Meticulous tracing of contacts is of fundamental significance for confining and fighting venereal diseases in a given area (Marcussen and Rendal, 1951; Rahbek, 1962) . From the very outset, we attached great importance to this aspect of the study. The number of different contacts admitted within approximately the previous 3 weeks is shown in Fig. 4 . Men reported an average of 1 .9 contacts and women an average of 2-7, and we succeeded in examining 1 -5 contacts per male patient and 2-1 contacts per female patient. Thus, 79 per cent. of the contacts reported by the males and 76 per cent. of those reported by the females were examined by the team.
Findings
Gonorrhoea was found in 69 per cent. of the contacts of the males and 57 per cent. of those of the females. Converted to total reported contacts, gonorrhoea was demonstrated in 55 per cent. of the contacts of males and 43 per cent. of those of females. No. of Cases Reported 6-10
Reason for Investigation (Table V) .-This aspect of the study clearly displays the necessity of careful contact tracing. Only one of the 72 female patients with gonorrhoea presented herself on her own initiative, and 45 were found as contacts of male patients in whom gonorrhoea had been diagnosed. Efforts were made to follow up all patients by obtaining specimens for culture three times at weekly intervals before finally discharging them. One of these follow-up studies was arranged so that all patients from the past months were asked to present themselves for investigation on the same day-the so-called "G day"-and on this day all the patients were given extra treatment. The motivation for this extra treatment was that on one single day we wanted to make sure that a given portion of the "hard core" had been cured of the disease. The concept "G day", however, comprises also the initial, broadly-planned follow-up and treatment of all patients treated for gonorrhoea within the 4 months before the start of the investigation. This extraordinary follow-up disclosed a total of 32 cases within the entire period of the study. ? =number of contacts not known-almost exclusively patients from trading stations examined by midwives.
Sensitivity Determinations.-Sensitivity tests to penicillin, tetracycline, and streptomycin were carried out on 152 gonococcal strains, 47 per cent. of them showed reduced sensitivity to penicillin (Fig. 5) , whereas only 9 per cent. showed reduced sensitivity to tetracycline (Fig. 6) ; 15 per cent. of the tested strains were resistant to streptomycin (Table VI) . This distribution is very different from that found by B0ggild (1965) in Godthab (Greenland) and by Schmidt (1962) in Copenhagen (Denmark). Pregnancies.-Gonorrhoea was diagnosed by culture in six pregnant women, one of them 6 months and three 8 months pregnant. Furthermore, gonorrhoea was demonstrated in one woman by routine culture immediately post partum. It is comforting to know that Crede's prophylactic instillation of silver nitrate is carried out routinely in Greenland.
Treatment
As treatment with benzathine penicillin in a single dose as well as with procaine penicillin for three consecutive days had failed, preliminary studies on combined treatment with probenecid and sodium benzyl penicillin were performed in collaboration with Schmidt and Roholt (1965) before the authors' departure for Greenland. These experiments had shown blood levels of penicillin which might be presumed to cover a penicillin resistance pattern like that demonstrated by B0ggild (1965) . Previously, Jensen, Kvorning, and N0rredam (1962) had reported that such combined treatment was effective in gonorrhoea resistant to penicillin.
35. (Lomholt and Berg, 1965) . Among the important findings were the followiing: 40 per cent. of male as well as female Greenlanders reported having had gonorrhoea three or more times. 28 per cent. of single men and 27 per cent. of the women had been treated for gonorrhoea within the past 6 months. Among 52 women in the age range 16 to 29 years, only five had not previously had gonorrhoea.
Suggestions for Future Measures against Gonorrhoea
in Greenland On the basis of the above study, Lomholt (1965) has submitted the following suggestions to the Greenland National Council, the Ministry for Greenland, and the National Health Service:
All patients treated for gonorrhoea within the past 6 months should be requested to present themselves on the same day throughout the country for after-treatment. This would make it possible toeradicate, on the same day, the "hard core" from which the disease is being maintained. Since in the trading stations there is no reliable information as to who has previously had gonorrhoea and as in these localities the disease is very widespread, it is suggested that all single persons in the age range 16 to 29 years should have the treatment.
Such an extraordinary investigation and treatment would have to be repeated at 6-monthly intervals, if the high incidence of gonorrhoea among the Greenlanders is to be permanently reduced. Lomholt suggested that this programme be introduced as a preliminary measure for 18 to 24 months.
The risk of carrying through such an extraordinary treatment is slight, not exceeding that of the continued individual treatment of the cases.
The proposal does not appear to be an unreasonable encroachment on a group of young people who continue to present themselves with re-infection-often several times in a year. This group of the population must also be the one for which it is most important to reduce the risk of gonorrhoeal infection. To the remaining part of the population the situation is intolerable.
In early October, 1964, the Greenland National Council unanimously carried a proposal on these lines.
The reason why this proposal could be advanced in August 1964 is that, unlike other arctic areas (Smith, 1868; Guckel, 1927; Barnett, Fields, Milles, Silverstein, and Bernstein, 1947) , Greenland has so far been spared infection with syphilis. There have been only a few sporadic cases, transmitted by visitors and each time the disease has been located and eliminated by energetic measures on the part of the health authorities (Fan0e, 1877; Helms, 1894; Marcussen and Rendal, 1950) . But after the proposal was put forward, an epidemic of syphilis broke out in South Greenland, and Lomholt and Kvorning spent 6 weeks in Greenland, trying to elucidate the extent of the epidemic by investigating the whole population in the threatened area. It is hoped that this epidemic will be suppressed, and that thereafter the proposed scheme for eliminating gonorrhoea can be carried out according to the lines sketched above. Summary A pilot study on the incidence of gonorrhoea in the Greenlandic population is reported. The study was conducted on the basis of epidemiological surveys. According to the findings the annual incidence is estimated to be approximately 20 per cent, but in one area it was as high as 40 per cent. The disease affects mainly single persons in the age range 15 to 29 years. Among the persons with gonorrhoea 49 per cent. of the males and 68 per cent. of the females had a history of 3 or more previous attacks. The numbers of male and female cases were equal. Within the previous 3 weeks the females reported 2-7 and the males 1 * 9 contacts. The importance of carefully tracing contacts is emphasized, since only one of the female patients presented herself spontaneously; all the others were found by tracing contacts and by following up patients with a history of gonorrhoea. An account is given of the principles of the extraordinary examination and treatment programme, called "G day". Complications appear to be strikingly uncommon. The sexual habits of the Greenlanders are analysed.
The sensitivity of 152 gonococcal strains to penicillin, tetracycline, and streptomycin was tested. As a high resistance to the ordinary treatment with benzathine penicillin and procaine penicillin in mega doses had been demonstrated, treatment with probenecid combined with sodium benzyl penicillin was tried. The effect of this treatment proved favourable, with only one recurrence among 228 treated cases.
A plan for reducing the very high incidence of gonorrhoea among Greenlanders is outlined. This plan, which has a purely epidemiological aim, has been adopted by the Greenland National Council and will presumably be carried into effect in the near future. Un plan pour la reduction de l'incidence tres elevee de la blennorragie chez les Groenlandais est esquisse. Ce plan qui n'a qu'un but epidemiologique a et adopte par le Conseil National du Groenland et sera probablement mis en vigueur dans un avenir prochain.
